The odontogenic keratocyst is a developmental odontogenic cyst. It can occur anywhere in the jaws, but is commonly seen in the posterior part of the mandible. Lesions have a propensity to grow along the internal aspect of the jaws, and clinically observable expansion of bone occurs late. These lesions have a different mechanism of growth as compared to other cysts, and may show varying radiographic appearances. This paper reports a distinctive case of an odontogenic keratocyst with an unusual radiographic presentation of two unilocular radiolucencies overlapping each other in the left maxillary premolar-molar region in a 33-year old female patient, along with a literature review.
INTRODUCTION
Cysts of the jaws commonly occur due to the presence of numerous odontogenic epithelial remnants that remain after tooth formation. The odontogenic keratocyst is a developmental, non-inflammatory odontogenic cyst, and is thought to account for 10-12% of all developmental odontogenic cysts (1) . Odontogenic keratocysts are unique due to their histological features, clinical characteristics and biological behaviour (2) . Unlike other cysts, which are thought to grow solely by osmotic pressure, the epithelium in an odontogenic keratocyst appears to have an innate growth potential similar to a benign tumor. This difference in mechanism of growth gives these lesions a different radiographic appearance.
CASE REPORT
A 33-year-old female patient reported to our out-patient department with a chief complaint of swelling and pain over the left side of the face since 3 months. History revealed that the swelling was initially small in size and had gradually increased to its present size. On extraoral examination, a diffuse swelling was seen over the left cheek region, extending from the left nasolabial fold region posteriorly to the malar region and supero-inferiorly from 1 cm below the infra-orbital margin to 1 cm away from the left angle of mouth, measuring around 4 x 3 cm.
The overlying skin was normal with no evidence of any discharge. On palpation, the swelling was firm in consistency, tender, non-pulsatile and non-compressible, with no local rise in temperature. Intra-oral examination revealed a diffuse swelling in the left maxillary buccal vestibule, extending from 24 till the 27 region [ Fig 1] . The swelling was firm in consistency with a smooth surface and tender on palpation. Examination of the teeth showed Post-operative healing was uneventful. The patient has been under regular follow-up for the last 2 years, during which time no recurrence has been noted. The odontogenic keratocyst arises from the odontogenic epithelium, which has two main sources -the dental lamina or its remnants, and extensions of basal cells from the overlying oral epithelium (5). Keratocysts do not enlarge through an increase in osmotic pressure in the lumen like other cysts.(6) The epithelium in odontogenic keratocysts has an increased mitotic index compared to other cysts, but similar to the ameloblastoma. Epithelial proliferation, in addition to osmolality, is a significant factor for their enlargement (7).
In 10% patients, odontogenic keratocysts occur as one of the signs associated with Nevoid Basal Cell Carcinoma / Gorlin-Goltz Syndrome (8) . This syndrome comprises a number of abnormalities such as multiple nevoid basal cell carcinomas of skin, skeletal, central nervous system and eye abnormalities and multiple odontogenic keratocysts. Hence, early diagnosis and follow-up of a patient with an odontogenic keratocyst is important because of the possibility of such patients developing other features of Gorlin-Goltz syndrome in the future.
Odontogenic keratocysts are thought to have a bimodal age distribution with a peak frequency in the second and third decades of life, and a second peak in the fifth decade, and are thought to have a male predilection (5). Around 70-80% keratocysts are found in the mandible, most commonly in the posterior body and ramus (8, 9) . However, these cysts can occur anywhere within the jaws and can resemble other lesions like lateral periodontal, periapical and nasopalatine duct cysts (1). Our case was diagnosed in a 33-year old female, which is in accordance with previous literature, but occurred in the maxillary posterior region, which is an uncommon site for these lesions. 
